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Kansas City, Missouri 

Assistant Commissioner for Patents o 

Washington, D.C. 20231 o m 

Sir: > ^° ^ 

r- ^ rn 

In response to the Office action mailed March 6, 2002^0 S O 

o 

kindly amend the above captioned application for patent as^ 
follows : 

IN THE SPECIFICATION DISCLOSURE : 

The following is amended paragraph beginning on line 1 and 
ending on line 5 of page 9 in clean format please replace with 
current paragraph with the following: 



-- Although the closure 1 of the present invention is 
illustrated with a bone screw 5 having an open head, it is 
foreseen that the closure 5 may be used in conjunction with any 
type of medical implant having a similar type of open head, 
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Sir: 

Transmitted herewith is an Amendment in the above -identified application w§:h the 
following documents: ^ 

X Small Entity Status of this application has been established by a Verified 
Statement previously submitted. 

)< No additional filing fee is required. 

The fee has been calculated as shown below: 
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OTHER THAN 
SMALL ENTITY 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDL. 
FEE 


RATE ADDL . 

FEE 


TOTAL /3 


Minus Z° 


O 


x 9 


= $ 


x 18 = $ 


INDEP -3 


Minus 3 = 


0 


x 42 


= $ 


x 80 = $ 






TOTAL FEE 




$ o 




Please 


! charge Deposit Account No. 50-1253 


in the 


amount of $ 





A duplicate copy of this sheet is attached. 
A Check in the amount of $ is attached. 



_X The Commissioner is hereby authorized to charge payment of the following fees 

associated with this communication or credit any overpayment to Deposit Account 
No. 50-1253. A duplicate copy of this sheet is attached. 

X Any filing fees under 3 7 C.F.R. 1.16 for presentation of extra claims. 

X Any patent application processing fees under 37 C.F.R. 1.17. 

Respectfully submitted, 



PO Box 30069 

Kansas City, Missouri 64112 
Telephone: (816) 531-3470 




John C^ McMahon 
Reg. No. 29,415 
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